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http://www.vdh.virginia.gov/surveillance-and-investigation/hai/newsletter-sign-up/
https://sigova.mobilize.io/registrations/groups/23135
https://sigova.mobilize.io/registrations/groups/23135
http://www.vdh.virginia.gov/content/uploads/sites/13/2019/03/Frontline-Provider-Recruitment-Flyer.pdf
mailto:hai@vdh.virginia.gov
http://www.vdh.virginia.gov/content/uploads/sites/112/2018/11/Disease-Regulations-Update.pdf
http://www.vdh.virginia.gov/health-department-locator/
http://www.vdh.virginia.gov/health-department-locator/
https://redcap.vdh.virginia.gov/redcap/surveys/?s=4HRC9Y484A
http://www.vdh.virginia.gov/tuberculosis-and-newcomer-health/tb-infection-ltbi/
http://www.vdh.virginia.gov/tuberculosis-and-newcomer-health/tuberculosis-new/data-reports/
mailto:laura.r.young@vdh.virginia.gov
http://www.vdh.virginia.gov/tuberculosis-and-newcomer-health/
https://www.gotostage.com/channel/a4a23551948b4323a3acd80738f1f8d0/recording/1e1c705cfb9a41d792d417ad157655e6/watch
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Combat Antiblotic Resistance Threats.

i e—— Funding for Anti bi ot
ol Resistance I nvestments
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department or their employer.
Of course, meas!| egpriexy emdtabtl ee dorsleya swa t he
heal thcare setng. It is recommended tnat all healthcare W
ton history for other vaccine preventable di seasesd eslua-h as
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https://wwwn.cdc.gov/arinvestments
https://www.cdc.gov/measles/cases-outbreaks.html
https://www.cdc.gov/vaccines/adults/rec-vac/hcw.html
https://www.cdc.gov/mmwr/volumes/68/wr/mm6805a4.htm?s_cid=mm6805a4_e
https://www.cdc.gov/mmwr/volumes/68/wr/mm6805a5.htm?s_cid=mm6805a5_e

FirBE¢chinococcus muld¢aseo®ciuh aVYiisgi ni a
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such as people, may become aberrant, intermediate host s.
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that causes parasitc tumors t oar-airag-0f@iimdl y ocmw ctchoesil $ver, but ¢
appear in other organs as wel I . Phot credit: CDC/, Dr. Peter Sc
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Democratc Republic of Congo (DR |LY |RRAa2y> y2iS |NBszead
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ton preventon plans and procedu _ nage
with communicable infectons. Main CDC EVD portal

This communicaton is provided a |World Healt8 @Gboami 5ajtnofael
venton guidance and related con |Reports . hea

tes and associated personnel
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https://www.uptodate.com/contents/clinical-manifestations-and-diagnosis-of-echinococcosis
https://www.uptodate.com/contents/clinical-manifestations-and-diagnosis-of-echinococcosis
https://www.cdc.gov/parasites/echinococcosis/index.html
http://cqrcengage.com/apic/app/document/32194645
https://www.cdc.gov/vhf/ebola/index.html
https://www.who.int/ebola/situation-reports/drc-2018/en/
https://www.who.int/ebola/situation-reports/drc-2018/en/
https://wwwnc.cdc.gov/travel/notices/alert/ebola-democratic-republic-of-the-congo
https://wwwnc.cdc.gov/travel/notices/alert/ebola-democratic-republic-of-the-congo
https://clinicaltrials.gov/ct2/show/NCT02788227
https://clinicaltrials.gov/ct2/show/NCT02788227
https://clinicaltrials.gov/ct2/show/NCT02788227

Updated Clinical and Laboratory Standar d:¢

Performance Standards for Antimicrobi al St
CLSI has released their updated antmicrobial suscept &inolri ty
these updates should include, at a michiamgm, of hant mi cfr widd ai
tes, and thehphgemadcdi asmtimncrobial stewardship actviltiesd eat
bel ow.

New Breakpoints Revised Breakpoi
T Meropemeénmr bactam: di sk dif Ci profoxacin/levofoxacin: Lo

breakpoints for Enterobac Enterobactedi aSNHAEAYRE
T Azithromycin: MIOC IRy & ANNKET DaptomyciAn: VAd{d{sd& sepeaptehlt e
f Cefderocol: investgatonal cat eg@nyyi SN&O2 00dza a LJLJ

Enterobacttde rriSaNddedakey,2 4l = ! (] Cefaroline: Adadsea daperpd bl e
anfdiSy20iNRLIK2Y2y Il & YIFIfd2L categdmy | daNd dza

Updated Guidance

T Cefazidi me/ avibactam: Disk difusion may overcall resi st
when specifc disk difusion zone di ameters are observed
f Fosfomycin: reinforced the comments that9d® a@difolay i n raicg

i sol ates only
f Colistn MICs can be used as at ® ulr$Ngtiyes &bal @ips NInEIxdznl VB
sel ect members of the Enterobacteriaceace

Find more detailed informaton here.
Expected Practice as a Novel Anti biotic St
Ant mi crobi al stewardship programs (ASP) have been |l ooking
behavior as a way to increase opt mal antbiotc prescribing

(LAC+USC) Medical Center recently publishedxpbetedfdpdangs
Expected practc® erpechatonsfoutbaw its providers practce
standards of care when compared to clinical guidelines.

This facility developed expected practce on antbiotsedur a
of representatves from primary care and i nfect 6Ruhsardmasceya saer
Therapeutcs Commitee and Medi cal Executve Commitee. Expec
clinicians. An example of this document is includedadaailnyTa
justfed.
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Acute Bronc 0 Routne antbiotc treat ment off ac

5 days of nitrof#sMXntdi Wose| ddy
cin, or 1 dose of |V cefriakone

Cystts 15 days

Patent informaton waoantdolpleedtoadd bfedrortehe xp2ct edmamntalc t er ii an
afer i mplementaton.

Usi pged post quality improvement study design, the authors
t herapy for the following conditons: urinary tractctefect
i es no additonal technol ogy or money to i mplement an
y precersdeantsthioottc therapy that resulted in poor cl
t
t

e guidance set forth by LAC+USC Medi caRe&dntmere f
e. study here
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https://clsi.org/
https://academic.oup.com/ofid/article/6/1/ofy319/5227685#supplementary-data
https://academic.oup.com/ofid/article/6/1/ofy319/5227685#supplementary-data

CDC Updates Containment Strategy Gu

The Centers for Disease Control and Preventon (CDC) puwlklis
or Target ek sMwslttacthrtugr gani sms ( MDROs) in 2017. 't is mha& be
Depart ment of Health uses to repgpodudci og/ aoysRjAaRyil s migN#aie c o ny a
resifsilawrKet 2 02(O/ARIBIA ). dzNIdzF EPCupaupl Bshef@l@pdafTaéeskeoi nici sdeui
summari zed in the fgure bel ow:
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Tier 3 orga t,hat I} ve _car.e f
. . precautons if frequency and modes o tTansmissi

l ess it is patent .

in facilityprpor allcriekshehighcare contachTsi err e3:delffn etdr aanss n
who overlapped with the i ndex tpfaetde,n th eaanldt hyhdoe phe
for MDRO acquisiton (e.g., beiontghebre debxopuenrdt sors hrc
The containlevels of care, being on ant bieort ccson dowd threeg \nagrs iot
strategy ncl aton). Contacts no | onger neefdactiol iotveesr | aanpd wi ste
| anguage rf or three or more days to be cjozesd daesrseeds sanhe nmti St

mending hea: _ _ _ _ uatelnfectoncontrolprac— ,
investgaton!l f ongoing transmission is occuresnégt, Pe CIIoidtlé:s
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) car_e or, t g .
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https://www.cdc.gov/hai/containment/guidelines.html
https://www.cdc.gov/infectioncontrol/tools/index.html
https://www.cdc.gov/infectioncontrol/tools/index.html
https://www.cdc.gov/hai/containment/guidelines.html

Patient Door Side Multidisciplin

5? Rounds at the UVA Transitional Car e
Brenda Heon, RN, I P
2S OFNBI 6S IINB LINBaSyias ¢S KSI NJ O
The UVA Transitonal Ctaerrem Hoocsupti et acl a r(eTeoyrsprist e (oA e r—
The patents served have a longer hospit{al NByay LYaR&Dagyg 2¢
compromi sed, and have a history of multpl e drfod gzaNdSalliilz a¢ b h s

tents are ofen at a greater risk for ®HnHewedwnaudiCtH fsdrard &n
nary rounds in 2014 with the goal of esaathl Feshéenwgcanhetf ei ¢

involving all disciples while optmizifﬁgPlpa$lelm1ptme|ta;@mtaact

Mul tdisciplinary rounds take place at tfhe laglll tent? aec\ilg

Tuesday_and Thursday mornings. The muHT |g 3&&8@{@%@/@;@%3“‘ i

monol ogi st, wound ostomy nur se, |nfecto QoP& reg/entonlst, cer

cator, pharmaci st (alﬁoA|p|a to®hs 2t PIREE

¢/ 1 2Aya / KINRSEshinpgychaplain, diedgy@anpeangedgespirat

L 61 NR F2NJ 522N529\ﬁ‘§"5édzxﬁ“e roundsqopgin y nchddpad i ewicid
partners ometmes the patents them-

¢/ 1 g2y UKS YAVUSK Il'vve\/quI'fThe rounds serve as a f otreurrm tgoo aildse

/' KINI S&a [ ® . NBgy; ar? T {NRe
tlaSyid /I NB vdzlfi\ue AY HAOMp

tJents.

GKSANI RNF YF a0 RSON%WS“ dl}\SyCLhSSSQE‘}\déAdUI’Ing rounds include di s«
dzoft AT o2y kYR ququzoq N%n. There is ofen menton of alter:r
Fa3220AF 0S8R AyTSanisy fiagfg yt he patentLn |t9_‘n. he. :pa'.(er
F2tt26Ay3 ;\YLJtSYds‘%/‘hﬁ asz'ydee founds ar m pnit)
L o8y G R22NJ aARrst O remind S_taf the !
Ydzt e RAaOALE Ay NE Nplafkaspeci fc cult e

mukdtrug resi stant o

cl earance policy. en-
toni st, I have the opportunity to e i n
i solaton audits and address any inf duce
patents and care partners on hand for
found that this practce also i mprov part
contnue to | ook at ways to improve n pr
the beneft of our patents.

New | DSA Guidelines on I nfluenza

The I nfectous Diseases Society of Aonaesreide ae( i D8 AJIioangrtamshiude,y
treat ment, chemoprophyl axis, and outbreak management .| The
points from the recommendatons are bel ow.

f American I ndian/ Al askan Natve people are now considered
full |l +rsskofyrbugb Tadnh ebe found in

T Actve surveillance for additonal catsesmotaref dact i s$kasu
confrmed case of fu.

f Out break control mexapas werse  d mermaimri cmph yloasx i s ,-¢c srhforurhedd boeays
of fu in 72 hours in the same ward/unit. I f confr matory
ed before confr maton.

f Facilites can have a wide variety of structural segarat
physically separate from the identfed cases.

f These guidelines were writen |l argely before baloxivir b
antviral recommendatons. A following addendum may addr e
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https://www.idsociety.org/practice-guideline/influenza/
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciy866/5251935
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https://jamanetwork.com/journals/jama/fullarticle/2720732

NHSN Not es

Data Quality Updat e Updated Guidance for Healthca
I nfluenza Vaccination Repo

Thank you to all the RBPS 0vlB¢
data cleaning report and sutln the last HAI High Sign news
form. We appreciate all the Oon recent changes to Cent efrtsef
gual ity assure HAIf @ladid MBYSServices (CMS) reportng requir
dzLIRF GS GKS 1! Lk!w ¢SFY gAiaik personnel (HCP) infuenza vacci
: ; Out patent departments of acut e
The FieadIHnmdeautaen|tnetro NHSN . ke [ Fsh @ taciliies o
Qual!ty Repor il g Programs_f(infuenza vaccinaton summary da
hospitalesm lacuge care facil e 2018 infuenza season.
rehabilitaBbore WvaMalyinthé&s iiss a
deadline to enter healthcareNeW 9 dance from CMS and '@3c°

data into NHSN.

ui
clarify that tTheOBIOREImeamsd r e i

does not separate out employee

NHSN Seeking I nput on BIoo%I%?tr%%tm OF OUE PRt chE &1 G CE

I nfection (BSI) and Outpatient Procedure )

Component Surveillance PB&8ObOSI &g wWith2 t1h9e|cnufrureennzta 2s0el
. houl d foll ow, t gmdance bel

NHSN senf[ an emai l "[o'users UM eFren?irnuaatr r]Sdeasc b V\thCthh ar e a

opportunity for facilites, groclpud, athdenl nrde'pvortng HdP indfu

i ssues and areas for potenta rov |—Fée|\f‘t f con5|derat|_P

) as part f° "t”h_ e C

CDC updates and maintains Re oodst €M Infecton (BSl)

: ep rt g ogr.a
surveahdane#& Outpatent Proced re é)nent né fca
z i npaten nits/ depa
protocol €ESommen2B2Mmay be submi rorfa i it s rion t he ¢
consideraton via the Feder al Reg s e'lr (‘throuygh r‘Maonda AaP
. nt'cal) astthe acute{cre

15, ZaLs. wil. be the only forma %or S u’b mi ng, sugges. d
: |st nce from?>tHhe “fPacility

modi fcatons or comments regar vt £S e Ewo txpes oc[

. . Oaz out pat e uni s/ dep

surveill abs esrusbomictangin® nt s/ sugg . . .

: crefaC|I|ty sharing the e
prot ocolt ddSaNmaraeci.lglovbe referred. Eo
. . identcal) as the acute car e
t hreeder al Reglst'éhfewpnnd>teoccblssar%etf\{ceun .
at these locatons: Istance from the facility
_ ’ T 9EOfadkRS i npatent and outpat

.{C¥ick here departments of the acute ca

ht ICYick here CCN (even if diferent by or
) from the acute care facilit

Pl ealsiec ¥ omrermor e i nformaton or to submit a
comment . Follow the instructqosg pgru°|Vd'adnecde- supersedes any s
had provided regarding reportn
Feedback Requested from HapiatietnitesQual ity Reportng Prog
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